MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 12155:-62-—048‘?01

DEPARTMENT OF PUBLIC HEALTH AND WH‘.L"FARI

STATE FILE NUMBER
pri T . I .
5O NOT WRITE AMENDED Registration District No. 5 rimary Registration Du:f%m_'%_--_________negusmr SN _
ON THIS STUB Ty 1 o 10 e
1. pugg OF DEEAETHH eiall & TIW 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
VS 300 a 2. COUNTY o a STATE  Mq b. COUNTY admission)
Rev. 4/59 % b. c(_l)rv (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. c&rkv Inside Limits
R
S TOWN St. Louis TOWN St, Louis Yes O Ne O
. i < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Raside on Farm
—— E HOSPITAL OR ADDRESS
2 4 %& INSTTUTION  Tnearnate Word Hospital (YeO Neg 5414 Walsh Yer [] Na[J
3 L 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . OF
" VICTOR E. ROSSI DEATH Dec. 17 1962
5. SEX 6. COLOR OR RACE 7. Married E Never Married [] |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNhDER 'ID‘(EAR l: UNDER 2}: HR
Widowaed Divorced Months ays OUI’I\l in.
5/ Male White tdowed D voreed O 13.2-1905
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uri ost of working life, gven if retired} .
2 Bookk okkeeper-Northwestern Mutual Life Ins, Co St, Louis, Mo, U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o ¥red Rossi Anna.Vissering H. Jeanette Rossi
8 z m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? s —Smafial cosnoTy LS 17. INFORMANT Address
< {Yes, no, gt unknown) | (If yes, give wgt or dates of service
9 » s | None H, Jeanette Rossi 5414 Walsh
o - 18. CAUSE OF DEATH (Enter only one cause per line fer—ay—wrr =F INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: QNSET AND DEATH
o = IMMEDIATE CAUSE 3y Wremia Indetermin
i Sla g w OC°
o i hritis
174’ 3 -0 z 5 a Conditions, if any, DUE TO {b) Chronlc nep
- v 5 which gave rise to
22 s S 92K H
13 - lying cause last. DUE TO (c} 7
% F4 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART Itl. If deceased was famale was
g disesse condition given in PART ) (s) there a pregnancy in last 90 days.
Z 3 :_:“3 s Acute monocytic leukemia !D Yor [ O Mo | O Unkrown
s & 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of {tem 18.)
z = PERFORMED 0 g a
e v YES [J NO
z Iz X! 2 TIMEOF  Hour  Month, Day, Year
5 : INJURY a.m.
x 2 g pm.
r4 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
4 NOT WHILE AT WORK (J
X3 2 Nov 26, 1962 present her Dec 16, 1962
S o : g 21. 1 attended the deceased from ] v to. and last taw pjq, slive on .
@ g o Desth occurred ot 4: l}o A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
g E 8 8 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
=B s " ot 2130 Watson RA. ______ }2-17-62
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
o o REMOVAL (Specify)
z =] Burial Dec, 20, 1962 | Calvary Cemetery St. Louis, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25 DATE R IBBYTQBIZ REG. | 26. REASTRAR FISIGNJHURE /7
= % | Kriegsha 228 ingshigh ' e
= o gshauser S. Kingshighway Blvd,




STATEMENT. BY LICENSED EMBALMER

.
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalme

working under my persona! supervision.

r No.

Student

Signature of Student Embalmer

Licensed Embalmer No

' : P. 0. Address_

Signed (//%f—bﬂ / adcw

STV 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not'embalmed, fact should be so stated above. .
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S . . .

{Failure to comply
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